
Plan Tier Monthly Premium Employer Monthly 
Contrib

Employee Monthly 
Contrib

Employee 
Bi-Weekly 

Contrib
Single 653.97 634.00 19.97 9.22

Two-Party 1307.94 1186.00 121.94 56.28
Family 1700.32 1507.00 193.32 89.22

Single 743.12 634.00 109.12 50.36
Two-Party 1486.24 1186.00 300.24 138.57

Family 1932.11 1507.00 425.11 196.20

Single 598.66 598.66 0.00 0.00
Two-Party 1197.32 1186.00 11.32 5.22

Family 1556.52 1507.00 49.52 22.86

Single 561.09 561.09 0.00 0.00
Two-Party 1122.18 1122.18 0.00 0.00

Family 1458.83 1458.83 0.00 0.00

Single 520.59 520.59 0.00 0.00
Two-Party 1041.18 1041.18 0.00 0.00

Family 1353.53 1353.53 0.00 0.00

Single 579.88 579.88 0.00 0.00
Two-Party 1159.76 1159.76 0.00 0.00

Family 1507.69 1507.00 0.69 0.32

Single 449.10 449.10 0.00 0.00
Two-Party 898.20 898.20 0.00 0.00

Family 1167.66 1167.66 0.00 0.00

Single 579.80 579.80 0.00 0.00
Two-Party 1159.60 1159.60 0.00 0.00

Family 1507.48 1507.00 0.48 0.22

Single 594.40 594.40 0.00 0.00
Two-Party 1188.80 1186.00 2.80 1.29

Family 1545.44 1507.00 38.44 17.74

Single 585.58 585.58 0.00 0.00
Two-Party 1171.16 1171.16 0.00 0.00

Family 1522.51 1507.00 15.51 7.16

Single 657.32 634.00 23.32 10.76
Two-Party 1314.64 1186.00 128.64 59.37

Family 1709.03 1507.00 202.03 93.24

Single 675.00 634.00 41.00 18.92
Two-Party 1292.00 1186.00 106.00 48.92

Family 1642.00 1507.00 135.00 62.31

Single 58.00 58.00 0.00 0.00
Two-Party 108.40 108.40 0.00 0.00

Family 142.90 140.48 2.42 1.12

Single 30.11 30.11 0.00 0.00
Two-Party 51.19 51.19 0.00 0.00

Family 78.29 78.29 0.00 0.00

Single 25.12 23.50 1.62 0.75
Two-Party 25.12 23.50 1.62 0.75

Family 25.12 23.50 1.62 0.75

Medical Opt Out Benefit: $634.00 per month
Employee and City Contributions subject to change as a result of contract negotiations
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